MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g§63~049725

DEPARTMENT OF PUBLIC HEALTH AND wm.nmsls

Registration Dlstrict Ne, | Registration Dintrict N fatrar’ 1.2286— STATE FILE NuMBER
DO NOT WRITE AMENDED iy e ACn BR Taen rimary Remiatration Diwirict No —Roghtrar's No. --
ON THIS STUB L LS PDLL & U TJUJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors

a. COUNTY a. STATE Mo . b. COUNTY sdmivsion)
b. CITY {If outslde corporate limits, give TOWNSHIP anly] Length af stay in 1b c. QITY Inslde Limita

TOWN St. Louis 10 Days TOWN St. Louis Y 3 Ne O

c. L%EP%?\TE OF (If NCT In hospital, give location) Inside Limity d. :;B%EETSS {1f cunide, giva location) Raside on Farm

INSTITUTION. Missouri Baptist HOSp Yes [ No [] 3316 Semple Ave. Yes [0 No O

. NAME OF DECEASED First Middle Last 4. DAITE Month
(Type or print) "

VS 300
Rev. 4/59

E AMENDED

IY
>

Day Year

Margaret M. McNamee pam  Deec. 11 1963

5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [] |8. DATE OF BIRTH | 9. AGE (lasy binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd (B Divercsd 0 [5=164-90 73 Worths | Days | Waurt [ Wi

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare or country) | 12. CITIZEN OF WHAT COUNTRY

cdferari s wdrie"(Y¥t” )| st.Louis U.High [St, Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

William Hendron Catherine Donahue George W. McNamee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address 26 55

Yu3, no, of unknown) | if , @ive war or dat 1 ice)
o™~ ™ | yen aive wer o daren of werv George W, McNamee, Terrace Lane

] W N

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

3

18. CAUSE OF DEAT‘H {Enter only one cause per line far ya), (u), onu . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: R a[; g ONSET AND DEATH
IMMEDIATE CAUSE () :

ol 9

DOCUMENT

MEDICAL CERTIFICATION

Conditiona, if any, DUE TO (b M W CW>
which gave risa To
stating the under-] ‘ l !h H ft 0— Ig A Cig' mlo ; ;’,h,‘:‘}um %
tying cause leut
dismase condition given in PART | (a) thare s pregnency In last 90 days.
F 0./ [De | R 0 onrown
PERFORMED?
YES NOO
INJURY am,
p.m.
WHILE AT WORK larrn factory, strest, office bldg., efc.)
NOT WHILE AT WORK []
/lﬂ?a'-é to. l == 63 nndlu:lnwh"llrvenn /R_ld 6?

sbove cause ({a),
PART 1. OTHER SIGMNIFICANT CONDl'HOI‘S CONTRIBUTING 10 DEATH but not rolated 10 the termins! PART 111, M decoased was: female was
19. WAS AUTOPSY 908. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a 0O a
20c. TIME OF Hour Month,” Day, Yerr
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWHN, OR LOCATION COUNTY
L]
L F3 | on the date stated above, and to the best of my knowledge, from the causes stated.

21. | amended the decassed from.

Death occurred  at,

22a TURE Delyrea or gitie} 22b. ADDRESS 22¢. DATE SIGNED
5?@% ‘f\j 3121 ’)/l Do [a-043

23a, BURIAL, CREMATION, | 23b. DA#E L7 93c. NAME QF CEMETERY OR CR MATORY . LOCATION {City, tawn, or county) {S1ate)

REMOVAL {Specity)

) C ] Mo,
BLI;'ENjEI?AL]-DlﬂECTOR 1 2 = 14- 63ADDRESS Cm%?oyav LOCAL RE%.t 26. I;g}%sﬂ S SIpNATU ”
Drehmann-Harral, 1905 Union Blvd.| DEC 12 1953 4 !/ A{{d P

fLicansad Embaimer's Sistament on Reveris Sids}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby é‘enifywhgt the body whose ‘name-is recorded on the re'ver.se. side of this certificate was embalmed by me,

Student Embalmer No.

or by

-

. .
working under my personal supervision.

Signature of Student Embalmer
. Licensed_ Embalmer No. \?—5_—3/}:'/-

P. O. Address

Student_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng
If this body |s not embalrned fact should be so stated above.




